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Lou Martin & Associates
2107 Danbury Drive
San Antonfo, Texas 78217
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Vvstrgubion ef Toper Drscgn Cdiange- The installation of electric window shades in accordance with Lou Martin
and Associates Drawing Number: D1-100DL002, Revision: B, Dated: June 8, 2000. Instructions for
Continued Airworthiness are contained in Lou Martin and Associates Ind. Report Number;: LMA-CAMI,
Revision IR, Dated: April 16, 1999

Lrictintviomi aned Condbitivas. Compatibility of this design change with previously approved modifications
must be determined by the installer. If the holder agrees to permit another person to use this certificate to
alter the product, the holder shall give the other person written evidence of that permission.
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INSTRUCGTIONS . The transfer endorsement below may be used to notify the appropriate FAA P egional Office of
the transter of this Supplemental Type Certificate,

The FAA will resssue the certificate in the name of the transferee and forward it to him

TRANSFER ENDORSEMENT

Transter the ownership of Supplemental Type Certificate Number =

to (Name of transferce )

(Address of transferee )

{ Number and street )

(City, State, and ZIP code)

from (Name of prantor) (Print or type)

(Address of grantor)

{ Number and streel )

{ City, State, and JIP sode)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink).




